MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-024971
Regiitration Dlsirict No. / 7? Primary Registrati Diatict M. ﬂ?ﬁ...nmmm. No. _LQL__ STATE FILE NUMBER

DO NOT WRITE AMEN e : .
ON THIS STUB DED = T A i i . .

1. PLACE OF DEATH . 2. 'USUAL IESID;NCE .(‘A-rhcn docessed Iivec;. [ in’!;Mion: Residence before
a. COUNTY Lincoln - . = q o staeMissouri. b counrr Lineoln sdmission)

b. CITY {If outside carporste limits, give TOWNSHIP oniy) Tongth of stay in 1B < CIY Tovide Do
“or OR nside Limits
rowns Winfield 1l years own Winfield Yl Ne [

c. FULL NAME OF I NOT in iral, give locat i imi B i P : =
FULL NAY { J hospl give location) lnsicte L lr||n d :;%EREETSS (i cutside, give location) Reside on Farm

16570
ermotion Residence Yes d No [J Ya O No B

2 4570 i
3 3. NAME OF DECEASED First Middle Lest 4. DATE Menih Day 7
Meecrein) . ORIN SMITH 3¢ -
CARTER DEAM July 3, 1963
-5. SEX & COLOR OR RACE 7. Married 3  Never Marrled (] |8. DATE OF BIRTH | 9 AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR

mele white ‘Widowad [ Oivorced [ (]2w]=03 59 Months | Days W

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.- BIRTHPLACE {City and state or country) | 12. CITIZEN.OF WHAT COUNTRY

durl mc of werl:inq life, l:; if retired) Fissom MIaon ‘bo , Lb.

|30 FAIHER‘S NAME 13b. MOTHER'S MAIDEN NAME - - - 14. NAME OF HUSBAND OR WIFE

jSnith Miller Carter n Alic (nes Hamlett)
15, WAS DECEASED EVER IN U..S. ARMED FORCES? o . - IN Address
(Yes, %m unkmwn)l (I yes, give war or dates of servi Wini'ield . MD.

8. CAUSE OF DEATH (Enter only one cause per line T ~r .
PART |, DEATH WAS CAUSED BY: v i ~ mgw
(-L

IMMEDIATE CAUSE (o _ V11 8=/ e (. ' 0::6' IU Srae.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to-

shove cause a),

stating the u

lying cavse fan DUE TO )

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relmod to the urmmal PART |Il.. if deceased was female was
disease condition given in PART §'(e) .. - thers a pregnancy in last 90 days.

'_D Yes | O No l O Unknown
HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

. INJURY QCCURRED . PLA F INJURY (eg in or about home, | 20F. CITY, TOWN, OR LOCATION " COUNTY T
WHILE AT WORK [ farm, factory, strest, office bldg., efe.) - - :
NOT WHILE AT WORK (O .

to and last saw,

A ‘m on the date stated above, and to the best of my knowledgs, from ihe causes stated.

- f
iive on_ Ly 141'3' |
A |

USE BLACK INK
OR
TYPEWRITER RIBBON

i::: or m;ﬂ - 72h. Wﬂ/f,@// 22: DATE SIGN r?

ABc. NAME OF CEMETERY OR CREMATCIRY 23d. LOCATION (Clty, town, or, county) (Srafa)

City Cemetery

24, 'FUNERAL DIRECTOR ADDRESS 25. DATE RECD; BY LOCAL REG.

Ricks Puneral Home Elsberry, Mo. - | 7— & /963 V2

[Li Imer's St on Reverse Side}

BY AFFIDAVIT Q




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose -n'arne is recorded on the rev.e,rse‘side‘ of this certificate was embalmed by me,

- Student Embal

, or by:

working under my personal supervision.

Student___ . -
. Signature of Student Embalmer

Licensed Embalmer No.

to comply

 with the above consfitutes grounds for revacation of license). . )
Af.embalmed By S'STUDENT, he also shallzsign® in his QWN handwriting. ¢ v,
If this body is not embalmed, fact should’be so stated above.

BRY




